Neonatology in India has seen tremendous advances in these last 3 decades. Some of us have been fortunate enough to have been part of this change. This issue of the journal addresses some of the recent trends and changes in practices which are emerging globally. The excellent review by Prof. Lucky Jain is very appropriate and timely on the problem of late preterm births. We are now seeing a large number of late preterms babies in our nurseries needing specialized care . This article explicitly addresses the issues related to the treatment and follow up care plan for such babies. Lately, strong evidence has emerged that babies delivered even at 37 weeks gestation have higher morbidity with ensuing recommendations thereby for elective caesarians to be done only at 39 weeks. Newer and advanced technology to help babies survive better have been constantly adapted willingly by neonatologists in India. The article on inhaled 'Nitric Oxide therapy' for hypoxic respiratory failure addresses the concern whether this therapy is really needed and can be usefully adapted in our country at affordable cost. There is good evidence now that early breast feeding within one hour of delivery helps reduce morbidity and mortality in the newborn. However what also seems effective, as pointed out in the article by Dr Udani , is that 'early Kangaroo Care' and 'Breast Crawl' in the delivery room soon as the baby is born reduces morbidity. The emergence of newer diseases has always proven a challenge in neonatal medicine. The detailed review by Dr. Mohan and colleagues on neonatal diabetes mellitus suggests the emergence of this disease in greater numbers. Case reports like perinatal dengue illness or neonatal aspergillosis need us to look beyond the usual. I hope the current issue with its varied selection of articles across the field of Neonatology would be thought provoking.
Recent evidence based practices in Neonatology indicate less aggressive ventilation , non invasive ventilation, CPAP, INSURE, as also aggressive nutritional strategies, use of functional echocardiography for better understanding of hemodynamics especially in preterms, delaying cord clamping in preterms for better outcome, Whole Body Cooling in Hypoxic Encephalopathy etc. The Journal Editorial Board would encourage you all to share your original data and experience on these practices for publication in the journal. There is emergent need for us all to put our ideas together and pool our data. All of us need to expand our vision from thinking of thousands to millions, thus averting needless newborn deaths. I once again thank Dr. Shikhar Jain and Dr Vikram Datta for their constant encouragement and support for editing this issue of the journal. I must acknowledge with special thanks the able editorial assistance of my Fellowship student and now junior colleague , Dr Abdul Razak, MD.,MRCPCH, 'Specialist in Neonatology'at Manipal Hospital, Bangalore.
With all my best wishes and regards,
The. newborn has been the focus of my work and life .. .... In the service of the tiny and vulnerable newborns.
Sincerely, 
N Karthik Nagesh

